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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14615 CERTIFICATE OF DEATH 17938 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COONTY Cal a. STATE. b. COUNTY 
vert MARYLAND Maryland Calvert 
2 b, CITY DR TDWN (If outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ee write RURAL ane give nearest town) 
=.3 Prince "rederick 1/23/65-11/26/165 x Owings : 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. aa ADDRESS o. 1S RESIDENCE 
=o / 
ae Cy Calvert County Hosptial ves(t noC) 
Sse 3. NAME OF First 4, DATE Month D Year 
g Se La rst Middle Last BH jay 
ese SpPsLce EEE) Thomas John Bourne PEM 19 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [aq] NEVER MARRIED[-] | & DATE OF BIRTH 8. AGE fin years Has! — FUNDER als 
‘=? le 
Zee WIDOWED [] pivorceo[]| 5/2/188)) BL yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10B. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
Retired Farmer 
13. FATHER’S NAME 


Joseph B. Bourne 
Tan ate) | Hoeane oe eRe ene | Je A SEERTTHC 
UNgwEn 220-34-7710 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


¢ a0 | DUE TO 
Conditions, If any, which 


Farmin Maryland 


14, MOTHER’S MAIDEN NAME 


Maria Gantt 
17, INFORMANT ‘Address 


Edna Kemp Bourne Owings, M 


U.S. 
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INTERVAL BETWEEN 


= ONSET AND DEATH 
ng 


-transit pel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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u = 20a, ACCIDENT WAS ee 3 oh. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [7] CAUSE O! TH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
i Hour a.m. factory, street, office bldg., etc.) 
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21. | certify that ws (this Ise iy 


22a, 


director, page 3 should be detached for use as the bu 


| FaNSIC NS 22d. ADDRESS 
~_Dr. George J. Weems H ylas 
23a. BURIAL, ye 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify 
id 


Cc 
25a. REC'D BY REGISTRAR 


oft DV 3.01965, 


ADDRESS 


Mevid Pines. Maryland 


25b. REGIST! 


flberlac Jotgee 


MK 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ah 


y event, within 72 hours after este 


completely filled in by the funeral 


love carbon papers. Pages 1 


transit permit. Then ple 
cremation, or removal, ant 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17994 


L ee a ele 2, USUAL RESIOENCE Pace deceased lived, If Institution: Residence before admlsslon) 


a RURADand giveynearest town) 


Y 
Ao ea 
PITAL OR INSTITUTION (if not In hospltal, give Atreet address) t STREET ADDRESS 


a, STATE war = 
i eet” MARYLANO Costa OP Pepsin 
b. CITY OR TOWN (if pulside cor Datncan limits, ¢. LENGTH OF STAY IN 1b || c. ‘2 TOW! Lie nag corporate ee: write RURAL and give nearest town) 
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PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 
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gave rise to immediate 
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© | (IF EITHER, NOTIFY MEDICAL EXAMINER) « 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, ree 20f. (City or town) (County) (State) 
6 Hour am. While oN While factory, street, office bidg., etc.) 
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mit. Then pleas 


should be fited with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit pei 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH x 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14617 CERTIFICATE OF DEATH 1Roud 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. wink b. COUNTY 


write RURAL an give nearest town) 


ot mM Aguasco 
a AE serra OR INSTITUTION (if not In hospital, elve street address) || d. STREET ADDRESS Do ery 
Padgett's Nursing Home CAL ng ees Wea ves [A nolL] 
sin, 
} 


Gakvert, MARYLAND laryland <a 
b. CITY O1 outside Eotparete limits, | c. LENGTH DF STAY IN 1b || c. CITY DR et (If outside corporate sae’ write RURAL and give nearest town) 


3. Borers First Middle Last 4 pare Day Year 
} 
(Type or print) Edward Leonard DeMarr Bem LU q 19 bs 
5. SEX 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. Te ie INDE thd Pr oaetaa aa 
. sh y 
Male White wiopwen §] ———vivorceo]| 3/4/op / 87 BS yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR i ie Co alt: or foreign coun! 12. CITIZEN OF WHAT 
during most a workin; eal ife, even If retired) IN pone ce) COUNTRY? 


INGs. tert cco Maryland U.S 


13. od ih 14, MOTHER'S MAIDEN NAME 


On known! 
pee DREGE evei ts AmnEDTORCES 16. SOCIALSECURITY NO. | 17, INFORMANT Se Address 44 C' L 5 : "POR 
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18. OAUSE DF DEATH [Enter only one cause-qr MféTor (8), (B), and (C).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Se ie. beet bes 

fo! IMMEDIATE CAUSE (a) SOR 
lo 
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gave rise to Immediate 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
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yves[} no fq 
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20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
While Not Whil ey factory, street, office bidg., etc.) 
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MEDICAL CERTIFICATION 
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ATTENDING ED. STAFF 
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NAME Cryps) RK Ag Vr Ag - GEE 
23a. RENOVA (Sect 23b. DATE THEREOF 23¢c, NAME OF CEMETERY OR CREMATORY 234,, LOCA’ TON (City, town or county) (State) 
BUR! AL Dov il, (465 Cedar Hill vi 


24, FUNERAL DIRECTOR 


Huwrt ruwern| tome Walder Md 


25a. REC'D 6 REGISTRAR 25b, J 


NOV 16 1965 


REGISTR "S SIGNATURE 
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tor. Page 4 should be 
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me é bes (7 A age ee hee of} 
os 2 NAME QF 7 FE iam lost D Month D Yeor a 
476 Oki ais ens. 
ee 7 [iF UNGER TYEAR] IF UNDER 24 HRS. 
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OWED Z pivorceo [] hd 
ees CUPAAION We cf work dane] 106, KINDJOF BPSINESS OR INDUSTRY | 1)’ BIRTHPY 9 
, even if retired) 
(i sac 
iw sy By 14, oe G 
‘94 Z I Ave 
Pai Gla aaa D EVER IN U. S. ARMED Od 16, SOCIAL SECURITY NO. | 17. ‘ el ing Pi 
INF yon, give wor or dates of service] Wy 
L1 


Months] Days pes) Min. 


12. CITIZEN OF WHAT COUNTRY? 


a 


OF DEATH E OF DEATH [Enter only one couse pec-tpe for (a), (b), ond (e). 9S pat-tine for (0), (b), ond tS 
‘PART |. DEATH WAS CAUSED BY: se 


form PM3. Page 5 moy be retoined for 
sit permit. File pages 1 ond 2 with the registror prior to burial, cremotion, 


cn“) sjIMMEDIATE CAUSE (0) 
702 DUETO 


Item 18. Give Pages 1, 2, ond 3 to tl 


Canditions, if eny, which rss 
gove rise ta immediate couse 
5) (2), stoting the underlying’ OUETO Wr 
soure oa, Oar. “Fahl 
6 by peor NS CONTRIBUTING TO DEATH BUT NOT RS {5 CONTRIBUTING TO DEATH BUT NOT REAATEO R 19. WAS AUPGPSY 
W4 PERFORPAED; 
ols WY, LL gf} nol} 
ia pt 1 e/a injury in Port | or Port Il of item 18.) 
ae oa 


MEDICAL aS 


ATH. ALLO te 
0c. Mew oon J Monti; Day, Yeor bd. INJURY Leki a {a0e y yacten) ye VAP 
Y pte — Jartex oo 


21. t certify that | took oer of the remains descrj Wiz (La age fan Ea nehed (1. Inspectian [Inquiry [Zend find that 


Yiwriting the word “‘pending’’ in pencil 


Chief Medical Exominer'’s Office olon: 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tron: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


death resulted fron 2 y Accident (7, Suicide ["], Homicide [[], Undetermined cause [7]. 
a D 
ee EG Mp, CHIEF MEDICAL EXAMINER [] . sh he 
ar ASSISTANT MEDICAL EXAMINER [_] 
i Ms 
2288 a aie H.W. WARD DEPUTY MEDICAL EXAMINERS) 2 
Sep. 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Slots) 
- ° i 
2 BRE” | 1ay/20/65 HOLY FACE CEM, GREAT MILLS MD. 


ph a ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A ROnRON = LmOMepo gv AMV 19 1965) fLiorlag Que 


VS. AISME(5) 
‘5M 9/55. 


Pages 1 and 2 


fompletely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after, 


ed within 4 hours after death. 


ve carbon papers. 


fires that the death certificate be 


the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


should be filed with tl 


VR A15 (4) 
15M 4-64 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BAND 
t 


14619 CERTIFICATE OF DEATH 

1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a, COUNTY 5 a b. COUNTY 

Calvert MARYLAND aryland 
b. CITY DR TOWN (If outside cor, Pow) limits, ¢. LENGTH DF STAY IN Ib || c. CiTY DR TDWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town, Y 
ee es 11/2h/65 { Dunkirk 
d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) 4 STREET ADDRESS e ppg: 
Calvert, County Hospital ves bel ol] 

3. NAME DF First Middle Last 4. DATE Dien Day Year 

DECEASED DF 

Cpe /eniesinth David Henry Rolan iol ici hie 165" 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED Es RTH 8. ak’ (In, years Ft oon iPad IF UNDER 24 HRS. 

QO Oo slast birthday) (Months| Days | Hours | Min. 
Male White WIDDWED fr} pivorceD [_] h/A880- 8 = yrs, 
1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Farmer ya Marviand U.S, 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
John Henry Drury Betty Cacaud 

15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘ag 
unknown _ Frank Talbott. B 

18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE ‘a Lt i teeg. ee 
¢ Ad 2. 
7 DUE TD 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE ‘i 
underlying cause last, (co). 


PART I, DTHER SIGNIFIGANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINFART1(@) [19. WAS AUTOPSY 


ves] ND [A 


2Da. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While — Not White factory, street, office bidg., etc.) 
at work[_] at work 


‘2pf. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


1945, that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


4 ATTENDING MED. STAFF 
Mh tt Mp. BAYS" GA Binecror C1 Bays. C11 13/25/65 


‘ 22d. ADDRESS 
I) 

Dr. Geogge J, Weems _ i 
23a. BURIAL, sei) | DATE THEREDF 23c. (ME DF CEMETERY OR CREMATDRY 


MDVAL (Specify) 
a Miley La VALE 
24. FUNERAL DIRECTOR ‘ADDRESS 


0.0. Warkuecee Vr) eed, 


23d, LOCATIDN (City, town or county) (State) 
ry Ss 


ja. REC'D BY REGISTRAR f= RAR'S ap 


apers. Pages 1 and 


iy event, within 72 hours after’ 


completely filled in by the funeral 
rbon p 


love Cat 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. SAY. 


CERTIFICATE OF DEATH sH3 
kK lj PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ge COLI 8. STATE b. COUNTY 
Calvert MARYLAND aryland Calvert 
b. Sutite RURAL ang Auniresrosk: porate, limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Prince frederick, Md. 1/19/65-11/27657 North Beach, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |) d. STREET ADDRESS 6. 1S RESIDENCE 
| Box 273 ONA Maa 
Ly Calvert County Hospital ves] no fd 
3. petra First Middle Last 4. DATE Month Day Year 
fiiserenerint) Teresa S, Follin ain 11 27 4905 
5. SEX 6. COLOR OR RACE | 7, MARRIED [9 NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in years [TF UNDER YEARTIF UNDER 24HRS. 
fi : ast bl = leon | 
Female Wie wiooweD [] bivorcen] 1/17/1900 "2 o. Months | Deys | Hours Min. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS ORD, t IL. BIRTHPLACE (County & State, or foreign ae 12. et ay WHAT 
during most of working life, even If retired) | TR 'tE x Ww 
Telephone Operator Cc. Gov't Elect}Washington, D.C. 2. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Fischer Catherine fiwyer 


15, 
(Yes, no, or unkown) 


WAS DECEASED EVER IN U.S. ARMED FORCES? 


l 16. SOCIAL SECURITY NO. 
(If yes give war or dates of service) 


17, INFORMANT Address 
Hammond E. Follin North Beach, Maryland 


9 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE GAUSE (a). 


170 X DUE TO 
Conditions, If any, which (b) Ye 


gave rise to Immediate 


18. CAUSE OF DEATH [Enter only one wis? for (@}, (b), and (c).1 


cause (a), stating the DUE TO A 

underlying cause last, (c). MOLALOLA 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 29. pe eee 
ves[] NOT} 


20a, ACCIDENT WAS UNDERLYING Ta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert 11 of Item 18.) 


OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Mm. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 
while Not While 
19 at work} at work L] 


21. | certify that (1) (this hospital) attendgd the ea sed from. 
saw the decease Zz. 


20f. (City or town) (County) (State) 


19.-%, 19.1 , that (1) (we) last 
i9éu and that death occurred at____M, > the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


22c. PHYSICIAN'S 
NAME (Type) 


Pie ot pirector {_] me OD) 11/27/65 
OSIWAM ZOE ; a RODRESS Ce Tl let 


2a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ADGATION (City, town pr county) ‘Stat 
REMOVAL (Specify) ; 
Cedar Hill Cemetery 2 
; 2a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIG 


ADDRESS 


imine Membowings ee oWOV 30 196 


ithin 24 hours after death. If any MO cose 
“pending” in pen 


TO DEPUTY ea This certificate should be executed wi 


— : 
Sf ts 
2 3 
Se £s 
eae, AO 
2 and 
se 3s 
22 
=o Du 
oe BS 
pe 2 
— 3B 
So 2a 
= 
Te. = 
= 
= 
by 
= 
o 
as” 2s 
ee 5. 
Su “> 
ae ge 
ae Ro 
re ams: 
i 
oo “ 
Se = 
x) 
wo 
wy 
s 
= 
= 
& 


f 


f Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. F 


to burial, cremation, or removal, and 


Page 4 should be forwarded to the Chie 
retained for your files. 


lease execute the certificate, writing the word 


of Health or its designated agent, prior 


Us, 
director. 
7 > 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y 14621 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 4 
1. PLAGE OF DEA 2. een RESID deceased lived, If Insti ay) igh 
MARYLANO eae : Lp 


Z c. LENGTH OF STAY IN 1b 


INSTITUTION (if not In hospital, give street eddress) e. TS RESIOENCE 
t Y ' ves 1] i 
3. NAME OF i je 
BeOECED ema, PWS 4. Cal Month Oay Year, 
(Type or print) o DEATH va 195) 
MARRI NEVER MARRIED 8. 9. AGE (In yeers | IF UNOER f YEAR IF UNDER 24 HRS. 
il last birthday) Months | Gays | Hours | Min. 
WIOQOWED J} DIVORCEO fe (3) yrs. 


kind of work done 


10b. 
even If retired) 


ie or forefgn country) 12. CITIZEN OF WHAT 


aw 


Biperay ness OR 


| . MOTHER'S MA‘ ME 
Aft M4 t 
5M EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT 
(If yes give war or dates of service) 


a gf 59 Zita thee 


18, CAUSE OF DEATH [Enter only one ca 
TO ER 

(a 

G 

70 ¢7 QUE TI 
Conditions, If any, which (| 
gave rise te Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


19. WAS AUTOPSY 
PERFORMED? 


z= 
ot 
e 
0 S ves[] Ni 
_ = INJURY OCCURREO. (Enter nature Of injuryAn Part { or Pert II of Item 18.) 
e 
z TIME OF INJURY Month, D 20d. INJURY O6CURRED, | 20e. PLACE OF INJURY (J farm,| 20f. (City or town) (County) (St 
y Y Zz Hour white Not While factory, street, officgld ) 
a m 19 at work[_] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_],  tnspection {_], inquiry (J, and in my optnion 
death resulted fyom: — Natural causgs [_], eae ae Suicide [[], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
SIGNATUR v.0, ASSISTANT MEOIGAL EXAMINER 
DEPUTY MEQICAL EXAMINER 
EXAMINER’: 


f 
NAME (Type) ‘ W. W, Alin bP Address (Street, city, town, gf county) 


23a. BURIAL, CREMA’ | 23b, DATE THEREOF 4 |AME OF CEMETERY~OR-GREMATORY 23d, LOCATION (City, town or county) 
’ 


ae Are, £24, Lest ib. A Leet” 


ACTUAL 


22. DATE SIGRED 


(State) 


TE 
25a, REC'D BY REGISTRAR 


omfOV 1 2 196 


Z. 


Sasa 


within a hours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 


1 


The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


23a{ BURIAL, rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
jet eee) 1 SO ea. | =. Seugs Cen: 

24, FUNERAL DIRECTO) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SI! 
(Pivbrgy € bret Prince Frederick, MaWEC 6 196 


; nee a eee a 


tan CERTIFICATE OF DEATH 16005 
ag 1 ier eau 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Piet ee Calvert een o. STW aryland >. CONTE S1-vert 
ee gs be AN Gl) Ate Buisde co erate, iimits, c. LENGTH OF Seyi? ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
PA 8 ny 7 } . s 
£8 Prince Frederick, Md. 11/29/65-day ||{___Pririce Frederick, Md. 
oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS @. 1S RESIDENCE 
2en 5 { ON A FARM? 
EBs ( 9) Calvert County Hospital vis) nol 
> 
SS 3. NAME DF First ddl. st 4, DATE Month Day ‘Year 
se DECEASED Windel Noland Jacks oF 6 
ast (Type or print) DEATH TL 29 as 53 
cs 
es 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED{C] | & DATE OF BIRTH SAGE fin years ad Pd at a 
€ |. Male  |Negro widoweo ] _ivorceof-] | 10/22/65 ae \F | 
10a, USUAL OCCUPATION (Glvekind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
vs during most of working life, even If retlred) INDUSTRY Marylani a COUNTRY? 
Ss 
£3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee John Jacks Virginia Mackall 
a Ope MAS DECEASED EVER INU'S-ARMEDFORCES? | 16. SOCIAL SECURITYNO. [17. INFORMANT ‘Address 
_— ‘yes give war or dates of service: . . . 
SE ¢ P Mother (Mrs. Virginia Mackall 
J = 
s 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] X : pe al 
:Re PART I. DEATH WAS CAUSED BY: RAR Nate. Qa eas & 
Buss IMMEDIATE CAUSE (a) Sdoh5 WSN SAS SL 
rd 2a0 57/0 DUE TO See. yer aes: 
Sty Hoe <39.5J CSUs" $39 1X 
E2uss Conditions, If any, which > XS SO 
= Bae gave rise. to Immediate ©) 
a cause (a), stating the ( DUE TO 
Ew ge underlying cause last. {) 
ae & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
8 = oe 
B25 S yes] No(] 
—_ore Je 4 
SELES O/E | 200. accieNT was UNDERLYING Fry | 208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
atys & | OR CONTRIBUTING [) CAUSE OF DEATH 
g825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 70a; PLACE OF INJURY Home, farm. | 20%. (City or town) (County) State) 
patience a Hour a.m. while — Not while p “om Hees 
Ba (aS a p.m. 19 at work{_] at work 
Bsee 21. I certify that (1) (this hospital) attended the deceased from_\“~>“\~ , 19 *3) to__\\~ , 19 that (1) (we) last 
&a5s ~~ 
Sets saw the deceased alive Oh est ~ and that death occurred ats. , from the causes and on the date stated above. 
fos 22a, SIGNATURE N\ s | 226, DATE SIGNED 
Sou ATTENDIN( ED. STAFF 
foes X\ mo. Pave \C-Binkeron C] pve. (1) 21/30/65 
ez aS / 2c. PRYSICIAN'S —= ; 22d. ADDRESS 
~OS5 ME (PS) rey Issam Feel Damalouji Prince Frederick, Md. 
of Ee 
Pres 
< ets REMOVAL (Specify) 


5M 4-64 


ER gd 
= £3 
& Su. 
» 82 
oe 
s 22 
- se 
uu ag 
Bo ay 
2 
az Sf 
eae F=24 
ef Fe 
So = 
oo 
2 
: 
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MINER: This certificate should be execut 


TO DEPUTY cB, 


‘ed within 24 hours after death. If any _ 
i i 3 to the funera 


pencif in [tem 18. 
Examiner's Office along 


"in 


f 


Page 3 should be used as a burial-transit permit. File pages 
cremation, or removal, and In any 


Chief Medica 


the word “pendin; 


director. Page 4 should be forwarded to the 
of Health or its designated agent, prior to burial, 


retained for your files. 


lease execute the certificate, writing 
TO FUNERAL DIRECTOR 


p 


VR A15ME 
3500 4-64 


| £E Suey Rinee frederic 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH LaGvs 


2. USUAL RESIDER 
a, STATE 


MARYLANO 
c. LENGTH OF STAY IN 1b je F i, obec RURA glva nearest town) 


@. IS RESIDENCE 
ON A FARM? 


yes] noC} 
Bare Month Oay Year = 
DEATH 2 ag eS) 


9, AGE fin ears IFUNOER 1 YEAR |IF UNOER 24 HRS. 
~ dest birthday) ene Days | Hours Min. 
yrs. 
if 


country) 12. CITIZEN OF WHAT 
d COUNTRY? 


3. NAME OF 


DECEASED ieee 
(Type or print) 


wipoweo |] 
ork done| 10b. KINO OF BUSINE 
INDUSTRY 


tired) 


15. WAS PECEASED EVER IN U.S. ARM! 
(Yes, no,for unkown) | (If yes give war or @tes of service) 


a 
INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUS! 

GO DUE To / a 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, ©). 
1, OTHER SIGNIE) 


ELATEO TO THE TERMINAL DISEASE CONOITION GIVENINPART1(a) 19. WAS AUTOPSY 
S PERFORMED. 


EDA. 
ves[] NO 
Y OCCURRED. ZEnter nature of Jpjury In Part | or Part II of Item 18.) 
‘ 


oo 


jd. INJURY OCCURRED. | 20e. PI iF INJURY (Home, farm, 
While Not While fagfory, street, office bldg., etc.) 


at_work at work _| 


MEDICAL CERTIFICATION 


an Autopsy [_], Inspection [_], Ipfuuiry [_], and in my opinion 
Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


Srenatur M.o, ASSISTANT MEDICAL EXAMINER [_] Sy ae 
DEPUTY MEDICAL EXAMINER 
EXAMIRER’S Lae 


NAME e) Address (Street, city, town, or county) 
23a. pe ea 23b. OATE THEREOF 23c. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
wn | Y- See al Y 
z ote xen! Cem: ne Co LY. 
24. FUNERAL OIRECTOR AOORESS H 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S S\GNATURE 
C 


olOV 8 1965, fMorbeg 


1 


FOR S 
HEALTH 


Examiner's Office 


” in pencil in It 


f 


certificate, writing the word ‘“pendin; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. 


director. Page 4 should be forwarded to the Chief Medical 


retained for your files. 


EXAMINER: This certificate should be executed within 2 


= 


ut 


TO DEPUTY ME! 
please exec 


€ 
i 
8 
Ba / 
= 


File 1 
ee ithin 72 Bors after death. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14624 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pee ili¥ 

1. PLACE OF DI 1A vem PEGS TS OSUAL RESIDENCE, (Where Afteased lived, Tf instity Before admjasion) 
a, COUNTY ‘ Y y 
GE uae TOWN 0 peor Sask tong oe iy GTH OF STAY IN 1b || c. CITy4OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


es LO Vy r 


aes, 0 za in hospital, give street address) || d. STREET ADDRESS 7 @ ae lua 
! ves) nolL] 


aha First Middle let - DATE , Month De Rie 


(Type or Print) f C2 DEATH 


Pea ME 7. MARRIED [—] NEVER wannieD [2 ] ®& DATE OF BIRTH 9. 
+ ee WIDOWED DIVORCED ["] est 2 


On, Pi ive kind of work done | 10b, Kind ? ESS 0} De PLACE (tat 1 jun’ : 
Ey most of en ON eh aven If retired) e INDUSTRY EA, aii i) 


Re. rir laa fie, Vi xrvland 
N eT SEN NAW Sa aaa 
fi [ig Ve at | Wheat Ce 
15. WA EASED EVER INU.S. A FOR . 6. SOCIAL SECURITYNO. | 17.” INFO! dress 
aw 


_ fjary KEnt-O wings 2WAC 


INTERVAL BETWEEN 
SET AND DEATH 


18, CAUSE OF DEATH [enter only one cau rr dq 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0)<2. 2-€*-¢ 74 

5/64 DUE TO 


Conaitione, r. eny, which ©) 
geve rise to Immediete 

couse (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART, HER SIGNIF; Ae + Gil aa? ei BUTNNOT RELA jae ot fe SE CONDIFION GIVER IN PART 1(6) 419. ie a") 
gu- @ YES {ul No 
. EXTERNAL CAUSE WAS id DESCRIBE HOW INJURY hr nature Ue Injury In Patt Vor Part 1! of Item 18.) : 
PRIMARY ir CONTRIBUTING C) 
CAUSE OF TH. 
20c. i OF INJURY Month, De: INJURY OCCURRED |20e, PLACE QF JA m fa . yy, 


7 i 
"ese cones whee apae 
et ea ne) at work [Ded 


MEDICAL CERTIFICATION 


21.1 certify that | took charge of the remains describe Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Accident {Z], Suicide [], Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eranan ip, ASSISTANT MEDICAL EXAMINER [_] 32. PATE ea 


SIGNATUR! 
DEPUTY MEDICAL EXAMINE! 
EXAMINER'S pin oe 
NAME (Type) Address (Street, city, town, or county) — 
230. idee CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tofvn or County) se 


wee) you ys oS Vourgs Churel Coosa tumntimng To ww, 


24. FUNERAL sity, ADDRESS 258. REC'D . Ree mo ay Ss racer 


PE Sewell en afnedevith, Mid | OV 24 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hosp 


-_ 
2\ 
of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| or attending physician. 


After this certificate has been 


‘or, page 3 should be detached for use as the b 


MEDICAL CERTIFICATION 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


L y 

¥ \ | 14625 CERTIFICATE OF DEATH 13908 

= \ 

3 & ) | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ie 3 y a. COUNTY 1 a. STATE 45 eet b.COUNTY G4 ie 

5 oss Calvert MARYLAND arylan alver 

= belt Sis b. CITY DR TDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c, GITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 

2 BE e a RURAL and give nearest town) 13 ie fe c b 

a o£ oe wings weeKs | Chesapeake Beach, 

2 3 oy d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 

+ 23g" Z, 

S See70 Padgett's Nursing Home y yes(]_ no€] 

= >_s 

= 3 B= 3. RAME DE First Middle Last a DATE Month Day ‘Year 

2 25s (Type or print) LILLIAN D. NORFOLK DEATH Nov 16 1965 
Se . . 

z Se 8 5. SEX 6. COLOR OR RACE | 7, MarRiED [-] NEVER MARRIED[~]] & DATE OF BIRTH 9. AGE (reyes Mas i YEAR PALER Ts 
a . jonths a! jours in. 

3 e = Female | White WIDOWED fx] DivorceD[(_]|Feb. 23, 1886 79 yes. ta | 

BS 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 

2 Housewife Domestic Calvert Co Maryland USA 

8 2.8 13. FATHER’S NAME if, MOTHER'S MAIDEN NAME 

= so a . 

= Se Thomas King Amelia Cross 

S = 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 

i a: Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) Maryland 

S Sse no ee eee oward Norfolk, Box 26, Chesapeake Beach, 

oe es ae 18. CAUSE OF DEATH [Enter only one cause-ger line fora), (b), and (c).] INTERVAL BETWEEN 

=. 228 PART 1. DEATH WAS CAUSED BY: ‘ ONSET AN 

E5085 IMMEDIATE CAUSE (a). = 

fis si 

$ 

3 


Hod 2x DUE TD & Log 
Conditlons, It any, which ). je 535: 


iT CO! RELATPD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20b. DESCRIBE HOW INJI ICCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) 


19, WAS AUTDPSY 
PERFDRMED' 


Yes [7] No 


ja. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTII IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 


hile Not While 
at work[_] at work 


Ge. DEACE OF INJURY fHome, farm, 
éctory, street, offte bidg., etc.) 


YL Aa ete f (Lees, 


(State) 


should be filed with the State Dept. of Health prior to b 


VR ALS (4) 
15M 4-64 


— 

o 

= 

s 22a, SIGNATI a“ 

= ATTENDING of MED. STAFF 

5 M.D. PHYS. pirector LJ Prys. C} 

z Zc. PHYSICIAN'S 22d, Ess G Z 

gs oe) H.W. Ward 

ze 23a, BURIAL, CREMATION, 23. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City\town or county) (State) 
I specify, i 

e urial ov.e19 wings, Maryland 


ADDRESS 


A Aber Owings , Maryland 


. REC'D BY REGISTRAR 


oAOV 22 1965 


25b. REGISTRAR’S S|GNATURE 
t fieaan 


Pages 1 ai 


je carbon 


s 
2 
a 
c 
S 
2 
= 
B- 
S 
is 
3 
a 
# 
2 
2 
S 
Ry 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL ¢ ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 


director, page 3 should be detached for use as the bur 
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‘VR AIS (4) 
15M 4-64 


completely filled in by the funey 
je 
vent, within 72 hours after flea 


, cremation, or removal, an 


filed with the State Dept. of Health prior to burial 


should be 


oy 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14626 CERTIFICATE OF DEATH Laauy 


1. a at teal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a, STAI b. COUN 
Calvert MARYLAND Varyland “Calvert 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town. ) a 
Prince Frederick, Md. 8 hours X Prince Frederick, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ¢. IS RESIDENCE 
Calvert County Hospital pale 
e yest) nol] 
3. La First Middle Lest 4 ere Month Day Year 
eee int) Ella Virginia Parker Or ara 11 30 4965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 5. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
; Jast birthday) (Months | Days | Hours | Min. 
Female | Negro wiboweD [X] _pivorcent]| 2/18/82 BB aay e | 


10a. USUAL OCCUPATION (ie kind of work done ‘AL BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Domestic Maryland oo 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Washington Simms Alice Height 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) 
— 


(If yes give war or dates of service) 


—_ 


Alverta Young Prince Frederick, Md. 


18. CAUSE DF DEATH [Enter only one cause per-lige for (a), (b), apd (c).. 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


\ L. ONSET AND DEATH 
¢ no}/ DUE TO 
Conditions, If any, which 


op 
OE SE 
gave rise to immediate ©) > 


cause (a), stating the DUE TO — 
underlying cause last. (©) C. Cercce. Ctr, Se eecats 


INTERVAL BETWEEN 


Hour a.m. While —, Not While factory, street, office bldg., etc.) 


at work 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. ee 
= Reema! 

é ves—] Not] 
= 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
FA 

= 


19___, that (1) (we) last 


, from the causes and on the date stated above, 
22b. DATE SIGNED 


ATENONG 2) MP on SAF | 19/1/65 


| 22d. ADDRESS 


22c. PHYSICIAN'S 


mm OP Dr. Roberto De Villarreal St. Leonard, Maryland 


x BURIAL, GREMATION,| 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 


Chu alv 


24... FUNERAL DIRECTOR Al ES j a. REC'D BY REGISTRAR] 25b. REGISTRAR’S S 
(odray € dwell Prive dartrrich pond. | flor’ 


_ _ Ne die bi aa + nd — a 


MARYLAND STATE DEPARTMENT OF HEALTH 
x 1 Pi ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


CERTIFICATE OF DEATH onli 


1. PLACE OF enn 2. USUAL RESIOENCE (Where deceased lived, If Institution: ny, jence befpre admission) 
a a, STATE b. COUNTY, 
MARYLAND 


b. our ‘OR TOW! AG ‘outside c Siperets limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits write at and give nearest town) 


write RUF give neare: ks le okt 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Patient address) || d, STREET ye . ah ON A FARM? 
Adit 


os Pak ves] ng 


3. NAME OF First 
DECEASED irs Middie 4 AE Mey Day Year 
ee or print) DEATH Lb, 96S 
ce |* COLOR OR & 7. MARRIED (3 NEVER wae Lig 2 OF Bi 9. AG Me ears | rome TYEAR [IF UNDER 24 HRS. 
fo AY irthday) Months | Days | Hours | Min, 
wlooweo [7] Divorceo [~] VIO _vs. 
10a. USUI ae Give ee 10b. od Tg EESiness OR Ya RTHPKACE (Count: i State, or foreign country) | 12. SEN a WHAT 


during f Working life, even If retired) QD iC: 4 
= 


FATHER’S NAME ie VE of Mi N NAME7 
at eel i leks lien a iidian 
15. WAS OECEASED EVER INU.S. ARMEOFORC. 16. SOCIALSECURITY NO. DL,  Lébeld ate 
(Yes, no, oF unkown) ee gael war or dates of service) 
hbbuon, Aang Lipa 
eae CAUSE OF OEATH [Enter only one cause per eu for (a), ae and (c).. Lbs Li Yt seat eR 


2s. 


+ 


@. IS RESIOENCE 


id within 24 hours after death. 
ompletely filled in by the funeral 


et 


Ge) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


PART I. OEATH WAS CAUSEO BY: H 
IMMEOIATE CAUSE (a) Carcinoma of Lung 
: DUE TO 
Cenditions, if any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


! or attending physician. 


FS PART Ii. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. UNO: 
= —_—SSSoaa— 
i 5 yes [7] no] 
“| = | 20a. ACCIOENT WAS. ASAE 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of item 18, 
E | On CONTRIBUTING [1 CAUSE OF OFATH ‘ j 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. factory, street, office bldg., etc.) 
rl fie While Not pullers 
= at work] at work 


that (I) (we) last 
M, from the causes and on the date stated above. 
| 22b. DATE SIGNEO 
wo. PHYS. NS BE} Bintcror C) pave CI 11-15-65 
22d. _ADORESS 2 
| Prince Frederick, Marylamd 


— Ae ETOn 23by DATE THEREOF 23c, NAME OF 2 Ch OR CREMATOF ‘oh. 23d, LOCATION (City, town gr county) 
city) 
Ss nth, 
J sR 
: q 


FU, IRECFOR Lb, tf. 


yi, 25a. RE9’D BY REGISTI 
1 pacer Say Matiah ay, ME tf “ede! 6 4965 


21. | certlfy that (I) (this hogpitall att att oe = from. 


22a. SIGNATURE 


‘ea PHYSICIAN'S 
NAME (Type) Pag e 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, "te 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


VR AIS (4) 
20M 1/65 


quires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


va ais \ LAO4 aoe Meee loos onNOV 15 1965 fC 


MARYLAND STATE DEPARTMENT OF HEALTH 
) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14628 CERTIFICATE OF DEATH Lol] 


2 


=) 


sNe 
ER 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
Sene begs a, STATE b. COUNTY 
Ege B peer, ts ae raaiand 

20 5 outside corporate limits, = a a 
cet ( di ie c. LENGTH OF STAY IN 1b ||-c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) P 
me | Prinve Frederick 1/5/65-11/10/65 X  Huntingtow 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS 8. ree 
=a / of 5 1 
Fash! Calvert County Hospital YES Da wo Oo 
SSE 3. fe de First Middle Last 4 BATE Month Day Year 
my 
S58 (Type or print) Pratt _ DEATH Ale’ 10 19 65 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED Evi TED [xX] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
as. HETGNEVER MARR EDX} last irthaay) Months | Days | Hours | Min. 

| Male Negro WIDOWED [7] pivorcep ["] TiAge / TOF |) eons | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IZ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

22 € during most of working life, mie INDUSTRY COUNTRY? 
eS. 7 e Maryland 
mae 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
BEE Billy Pratt Maggie Brown 
2 oe Fy 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= i Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) . 
Zee unknown 218-20-1274, Louise Chew Huntingtown, Maryland 
S05 18. CAUSE OF DEATH [Enter only one cause~per line for (a), (b), and (c).] INTERVAL BETWEEN 
5.8 } 
Bes PART 1. DEATH WAS CAUSED BY: o ia aI) 
wis rN _ _IMMEDIATE CAUSE (a). = 
a2 /4,3 
gus fOO DUE To / 

5 Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 


Lhe en — un, BE" 0 Naren) HAE gl /68 


5 
a 
a 
= 
2 underiying cause last. (©). 
= & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was AUTOPSY 
8 = Ss 
rae, re ves] nov] 
e 
€ iz | 208, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
= & | OR CONTRIBUTING [ CAUSE OF DEATH 
2 & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
s % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20%. (city or town) County) Giate) 
3 = Hour am. factory, street, office bidg., etc.) 
5 While — Not While 
3 = AA 19 at work at work {] 
x 21, 1 certify that (0) (this hospital) attended the deceased from_1O/5  -_—, 1965. to 1965 , that (1) (we) last 
2 saw the deceased dli 10 1965 _, and that death occurred a{2:GOM, from the causes and on the date stated above. 
es 22a, SIGNATURE ¥ 22b. DATE SIGNED 
& 
s 
i 
2 
= 
3 
= 
3 


should be filed with the State Dept. of Health prlor to burial 


22c. Mea y 22d. ADDRESS 
| Dr. George J. Weems Huntingtown, Maryland 
23a, BURIAL CREMATION, 23). DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY, Zag. LOCATION City, town or county) (State) 
REMOVAL (Specif U/t3 a 3 “eB, a ’ 
AL DIRECTOR ADI 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 4629 DICAL EXAMINER’S CERTIFICATE OF DEATH 1d 012 
1 PLAGE OF %, USUAL RESIDENCE (Where géfeased lived, If institution: ies Before admsson) 
of” b. il 
MARYLAND 


FOR c. 
HEALTH a) 


=e ag 
Bsa oe ye i ee a5 puts or pea i] Cc. Do ‘OF $TAY IN 1b fimits, wrfte ie d give sen town) 
gee 58 mito # PT. 

22. ee Oe q 
@: a2 4 STITUT! if not in Tp a street address) ps LP mi Wcities 
aa & 2 ™ 
a2 evr iM = iy Box: ©. YES otal 
|. NAME DF ATE 
= & i DECEASED 4. DATE Month Day ‘ear —_ 
eva (Type or print) 77 DEATH / / x, 19 
=7E == ta 6. COLOR OR RACE | 7, MARRIED [_] NEVEW/MARRTED [x] 8. RTH 3. ma Tn years | IF UNDER VEAR|IF UNDER 24 HRS. 
Bris = y /5 jest birthday) | Months | Days | Hours | Min. 
Zee nF < WIDOWED [7] V4 Pe) yrs. 
S-s BS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
S 2s as during most eben ite, even If retired) INDUSTRY COUNTRY? 
25m Te Labor Maryland 
eee gs 13. FATHER'S NAME : 14. nee MAIDEN NAME 
a a= 
253. oz James _&. Spriggs Mary Tasker 
e=E ES 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Neco "ae (Yes, no, or unkown) | (If yes give war or dates of service) LU bHDb FT ug 
Sst 8 att JAMeS. PrigGS - We ahi 
= Se 5 18. CAUSE OF DEATH [Enter only one ca riine f (b), and {6).1 One RVAL pi 
Vea acs PART |. DEATH WAS CAUSED BY; 
2r5 s See IMMEDIATE CAUSE ( 
SPs & Fle 4 DUE TO 
oes 3B Conditions, If any, which (0) 
222 Ey gave rise to Immediate 
Bie 5 cause (@), stating tho ( DUE TO 
Bee a underlying ceuse last, © 
A spot is PAR} ILATHER SIGNIF, Pita <ek Ss TO DEATH BUT NOT RELATED 30 THE TERMINAL DISEASE CONDITION GIVEN! 1, HRAUTES 
Loe 4 a eae OS 
85 20 Suey 
e ined 5 
6 A Ca hae WAS ee DESCRIBE HOW INJURY OCCURRED. (Enter nuture of inJury In Part | or Part I] of Item 18.) 
= 
= enw pr gi ONTRBUTING oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e, BLACE DF INJURY (Home, fa 
2, rgét, office bidg gs’ 
le Not While 
19 po \a 


at work 
21. I certify that | took charge of tl Fan describe , Inspection [_], Inquiry [_], and in my opittion 
death resulted from: 


Nafural,cauges [_], Aci 4 Suicide ["], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


certificate, writing 


EXAMINER: Thi 


@ 


director. Page 4 should be forwarded to tl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


Signatur M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SJGNED__ 
DEPUTY MEDICAL EXAMIN| 
At EXAMINER'S /A 
oa” Mane (ype) Address (Street, city, town, orf county) Y, +/ 9 es 


of Health or its designated agent, 


TO DEPUTY MEI 
please execu 


L, rer | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION {city town or al (State) 


REMOVAL (Specify) ~ re 

(-Te— bs A NA 
24. FUNERAL DIRECTOR —— 2Prigas Cem, 25, REC'D BY eh TRAR aio R paete RS SIGNATUR d 
| PE Seevalt Res ee Wren Gee | NOV 94 1965 foeartea Yoege. 


VR AISME ( 
3M \ 


> 
& 
( 


oes 1 P MARYLAND STATE DEPARTMENT OF HEALTH A 
Sy : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 44636 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lt 


HEALTH DEPT. 1. PLACE OF DeRTH 2. USUAL RESIDENCE (Whyfé dacoesed lived, If inslitution: Residence bafora admission) 


aE e. COUNTY e. STATE b. COUNTY 
3 Mi MARYLAND Cf 
; = ¢. LENGTH OF STAY IN Ib ide corporele tirkts, write RURAL ond give nearas} town) 
3 4 
i. ‘ - 
5 = @. IS RESIDENCE 
aes) x u ON A FARM? 
22(/| QA Avene _5 _| ws] no 
3. NAME OF a. DATE — nth “Day Ss Year a 
DECEASED OF 
(Type or print) DEATH / ad / hs 19 y) 
5. SEX R OWRACE| 7, aRRIED [~] NEVER MARRIED ol® DATE OF BIRTH ~]9. AGE [In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
lasl birthdey) [Months] Days | Hours | Min. 
WIDOWED pivorceD [_] Wo Vi SFIS Rw A | 


‘W0s. USUAL OCCUPATION (Gi 10b, KING OF BUSINESS OR INDUSTRY 
dona during most of working ¥) 


{arse Cret) fox: dls 

‘ATHER'S ME 

Pest ie 
HESTON eMel US 

15. WAS DECEASED EVER IN U.S. ARMED FORC! 

(Yas, no, or unkown) | (Ifyesgivewerordelasof: )| 


1B. CAUSE OF [Enter only one causa pg lina for (e), (b), and (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


y DUE TO 


of work 
if rellrad) 


12. CITIZEN OF WHAT COUNTRY? 


WS 


Tl, BIRTHPLACE (Steta or foreign country) 


Mgdisor_C. 


14, MOTHER'S MAIDEN 


Mate weet 


16. SOCIAL SECURITY NO.| 17, INFORMAN' 


599-12 ~ 873+, Cap] il Tharrtardh (B-bler-2- Lay) Fes, Pl 


we INTERVAL BY WEEN 
ONSET AlyO DEATH 


16 


13. 


Cl acA) 


a 


Conditions, if any, which 
gave rise to immadiala cause 


” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 will 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours a 


3 (a), steting tha underlying ( OVE TO 
5 Mndedving, 
& Zz BAR AAW BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
zs ic: PERFORMED? 
8 As ves [] No 
3 ("| © | Zod. pregRnal CAUSE WAS ? a 
2 & | PRIMARY ML or CONTRIBUTING C] 
ye & | CAUSE OA DEATH. 
2 S| 2oe. TIME OF INJURY Month, Day, Year Te 
= 8 
Z 2 
9 21. I certify that | took charge of the remain describéd above, held an Kutopsy ia Inspection’ im) Inquiry C1. and in my opinion 
te 4 ert lh + 
i death resulted from: Natural cauges mi Accident i @ Suicide C1. Homicide et Undetermined manner Oo 
Ss CHIEF MEDICAL EXAMINER [] 
“ Benue hap, ASSISTANT MEDICAL EXAMINER [_] j DATE SIGNED _ 
E 3 Sonusicnle DEPUTY MEDICAL EXAMINER fi //, / >) 
2 3 st NAME (Type) Address (Street, city, town, of county) 
ug 22e. BURIAL, CREMATION, | 22d, LOCATION (City, town, or country) (Stele) 
ag REMOYAL (Spacit i 
oa 
a WP Le 


22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 

Nov yaa » em» (fpr WA 
23. FUNERAL DIRECTOR ADDRESS 

YS. AISME va Y- By j ve ‘ 

5M 7/59 " it L9 — €7on) (Real Ba ld 


i - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


F: sc 
> Ed 1 Wi f i i i 
= Here TCSII CAUSE fo) Cerebral Shock with intra cranial hemorrhage 
4 2 / 
DUE TO 


Rte tom ; 
- 14637 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LoSnid 
My 3 ri Reg, Dist. No. 
£3 e *s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmjusion) = 
SF 8 0. COUNTY o. STATE b. COUNTY} ae 
ae YF he nf @ Hirend a 
2 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ont give neorest lown) 
cB 
8 5 . ae 
he ee e 3 10 ig 
aed d. STREET ADDRESS : 6. 1S RESIDENCE 
a s 
see : ty, dey. NY Le yes) No 
3 "3 eee ei ee ae ed £ is a 
7 3 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
SOse DECEASED ~ OF 
pike {Type or prin SW REL Tes oaryeoam PST. VS 96S 
5 
oe bear) 5. SEX 6. COLOR OR RACE [7. MARRIED,E] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in veors[IFUNDER 1YEAR] IF UNDER 24 HRS. 
mS = Ir MaD* Nssusd wow] pworceog) | “Q-  NAN sa 4- Saale se” |e: 
3 ” z ie USUAL rcp! bee heh done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) N2, CITIZEN OF WHAT COUNTRY? 
Dy oa juring most of working even if reti ~ a ‘ 
gbsy cathan Gm P. Toh Ch Balto, Arvlond O-3.8- 
5 = ; ee ae 
3 3 $ do a okita th Kath g 7 e A 
ae 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO ‘Add 
aa So (Yes, no, erunknown| {lt yet, give wat of dates of servis ie P; /f i. st 
22° 0 AA 1217-44 -29 4-6 Vy Carl 4 Fhorwer (Beotkr, Towson, Ay 
18. CAUSE OF DEATH [Enler only one couse per line for (o}, (b), ond (c}.] INTERVAL EN 
3 
E 
2 
€ 


Fractured skull 


Medicol Exominer's Office olong with form PM3. Poge 5 moy be retoined for your 


> DATE SIGNED 


: 
7. 
s 

5 
g 

H 
3 
a 
2 

= 

° 
Bs 
2 

oO 

8 
= 

8 
E 
4 
& 
Zz 
= 
< 
i$ 
ry 
< 
Pa 
i=} 
a 
= 
~ 
- 
2 
& 
a 
° 
- 


& Conditions, if ony, which 
Bos gove rise lo immediote couse 
555 (0), stoting the underlying( DUE TO 
ci Ed couse lost. te | 
res Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] 17, WAS AUTOPSY 
= 3 ka yesf] nop 
Eres = Poo EXTERNAL CAUSE WAS _[20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port For Port I of item 18.) 
! or 
Sey 8 | cause oF DeaTH. Car accident 
gS 8 & | 0c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED 20>. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
ay ES a OUT eee, SB an) WI Not while foctory, street, office bldg., etc.) | 
ene SPR Bape Rose SPQ slot wok Lot work H 

o . . . . a 
ese 21. I certify that | took charge of the remains described gbove, held an Autopsy [_], Inspection [1], Inquiry [-], and find that 
528 death resulted from: Natural causes (J, Accident {7% Suicide O. Homicide oO. Undetermined cause oO. 
Us 

Om 

= SUA s pup, CHIEF MEDICAL EXAMINER [7] 
; 32% j ASSISTANT MEDICAL EXAMINER RRO 
228 2 Nawetre, issam F, El Damalouji DEPUTY MEDICAL EXAMINERS 11/13/65 
3 é 2 = Zo. PEL ae HON. ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) tote) 
B26 6 P ae h Ke . 
2 Je kya No. s Clem Av Pon Sark ewe 22Le 1 


5M 9/35 


23. EUNERAL DIRECTOR: SIGNATUR ADDRESS Rg ‘24a. REC'D BY REGISTRAR 2a. REG! R'S SIGNATURE 
mame ET Le Srraletory Glen iacenr, Md, suv 17 1964 f2artoe be 


PR AB ee a Geen G 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed within ‘ hours after death. 


al or attending phy 


TO FUNERAL DIRECTOR: After this certificate has been sii 


—s 


Page 4 may be retained by the hos| 


ral 


- 


event, within 72 hours after fe 


anthcompletely filled in by th 


ed by the attending physici 


transit 


e carbon papers. Pages 


director, page 3 should be detached for use as the burl 


permit. Then please 


cremation, or removal, and® 


“A 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Lo0ls 


1, PLACE OF DEATH 
a. COUNTY 


UAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Calvert fanaa * STATE ary] and b. COUNTS a) vert 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
2 days 


St. Leonard, Md. 


Prince Frederick, Md. 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) < STREET ADDRESS e. Da ee 


Calvert County Hospital l ves(] no fd 
3 Pa First Middle Last 4, ere Month Day Me: 
(ype or print) Gladys E. Washington DEATH il 12 49 
5, SEX 5. COLOR OR RACE] 7, MARRIED [K] NEVER MARRIED [] | ® DATE OF BIRTH 5. AGE (In_ years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female Negro WIDOWED [7] vivorceo(] | 9/23/17 Me ie ries | 
10a; USUAL OCCUPATION (Give kind of workdone| 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Deorcelic, Maryland 
13. FATHER’S — a ; 14, MOTHER'S MAIDEN NAME 
George Taylor © « Ella Meade 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) Ike yes give war or dates of service) : 
218-24-2911| George-Washington St. Leonard, Md. 


INTERVAL BETWEEN 
= Za ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause 6 for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
uf coy) 

DUE TO >> 
Conditions, If any, which (b) 
gave rise to Immediate DUE TO ‘ 
cause (a), stating the 
underlying cause last. (c). E- 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


18. WAS AUTOPSY 
PERFORMED? 


yYes[] no] 


20a. ACCIDENT WAS UNDERLYING ia} 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Vor Part II of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While Not While oO factory, street, office bidg., etc.) 


at_work at work 


21. | certify the this hospital) attended the deceased from. 
saw the de; 19___, and that death occurred 
22a. 7, } 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


>", that (1) (we) last 
from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING ED. 
PHYS. IR! 


F STAFF 6 
mo. es “ADDRESS .P, Cy avs. ol —— 


22c. PHYSIC HAN’; 
NAME (Type 


KR DEUVH [ORR OU 


RENO eee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iP 
11-15-65 | Brooks : Mutual a ; 
of 24, FUNERAL BIRECTOR ‘ADDRESS Sa. REC'D BY REGISTRAR] 280. >REGISTRAR'S 5 nD 
VR AIS (4) a Art Prince Frederick Md i a 


15M 4-64 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


pet 


an and completely filled in by the fu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


emove carbon papers. Pages 


transit permit. Then 
, cremation, or removal 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


65 


aS 


any event, within 72 hours afte d 


S 


X 


9 


ny 


24, 0. DIRECTDR 
0 0. Q.7) ¢fn = LG oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


33 CERTIFICATE OF DEATH 1oul6 


Ze ig ea! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE  ¢ b. CDUNTY 

MARYLAND VA7 

b, CITY OR TOWN (if outside co sponte limits, F LENGTH OF STAY IN 1b Ee CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giye neares' 


town) Lz 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in ie Waly street addr address) ‘a STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


a — ves 1 no] 

3. NAME DF First Middle ee 4. DATE Month Day Year 

DECEASED DF 

(Type or print) DEATH 196.5 
(5. SEK 6. GBLDR DR RACE | 7. wareieD [] NEVER MARRIED wi ‘tt OF BIRTH 3.-AGE (In yéars [IF UNDER Y-7EAR IF UNDER 24 HRS. 

last si day) Months] Days | Hours | Min. 
va wippweo [-] pivbaceo [-] 4 An /iS2| 457 ys. 

10a. USUAL OCCUPATIDN (Give a of workdone| 10b. KIND DF BUSINESS DR 11. BIRTH! E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mos} of working life, INDUSTR Q 


ven if od : Seng, . "4 2 Ris Led! vant — 


|e MDTHER'S MAIDEN By. 


15. WAS DEC ERINU.S.ARMEDFDRCES? | 16. — ul ie lhsedfese 
(Yes, no, or in) | (If yes give war or dates of service) 
ae ere 
18. CAUSE DF DEATH [Enter only one cause per line Ze (a), (b), and 4 ‘eee 
PART |. DEATH WAS CAUSED BY: 
|, IMMEDIATE CAUSE (a), Carcinoma of “Lung oe 
6At DUE TD 
Cenditions, if any, which (b) a 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


Ss PART il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) | 19. eC 
= ——— 

S yves[] no [J 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& ] DR CDNTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, far 20f. (Clty or town) (County) (State) 
r= Hour While Not white factory, street, office bldg., et 

= 19 at work[_] at work 


21. | certify that (1) (this hospital) attended the deceased a oe to_Mov, , 19.65., that (I) (we) last 


saw the deceased alive on A 116-65 19, and that death pccurred a from the causes and bn the date stated abpve. 
22a. SIGNATUR' 


22b. DATE SIGNED 


/ 7H ATTENDING MED. STAFF | 
‘ ITA KY M.D. PHYS. Director [J Pxys. C1] 11-9-65 
220. PHYSICIAN'S 22d. a 
i a) Page C. Jett Prince Frederick, Md. 
232. BURIAL CREMATION,| 23b. DATE THEREDF 23. NAWE DF CEMETERY OR GREMATDR 23d. LOCATIDN (City, town of county) Gtate) 
DVAL (Specify) Wika Dard 


25a. ze BY REG! 1964 25b. REI a [ATURE 
SLA oa OV 12 1968 


